alignment of the needle in a vertical direction and the relationship of the soft tissue landmarks to the underlying bony and dental landmarks. In the patient with teeth the foramen is located along this line about halfway between the gum margin and the lower edge of the mandible, but in the edentulous patient it is much closer to the gum margin at about one-third of the depth of the mandible. Using these landmarks to locate the foramen it is usually possible to confirm the position by palpation.
Injection technique
The injection is made intra-orally and can be rendered virtually painless by prior application of viscous topical lignocaine on swab sticks. The lip is retracted and a 25ga needle is inserted at the level of the mucosal reflection to a depth which brings the tip close to the periosteum, as shown in Figure 3 . Proximity of the injection to the emerging nerve can be ensured by palpating the foramen with the thumb outside the mouth but no attempt is made to 'walk' the needle into the opening of the foramen. A slow injection of lignocaine 20/0 with adrenaline 2-3 ml is made after aspiration and then massaged into the area. Bilateral mental nerve block is usually performed particularly if the surgery approaches the midline and to allow more comfortable manipulation of the lower lip by the surgeon.
A second site of injection to complete anaesthesia of the lower lip is shown in Figure   4 . The needle is directed laterally from the corner of the lip to a depth of 2 cm, and 1 to 2 ml of the local anaesthetic is infiltrated along this line to block any sensory branches of the infraorbital or buccal nerves which may extend below that level. If this is carried out after the blocks have taken effect it rarely causes discomfort.
DISCUSSION
In our clinical use of mental nerve block we are primarily concerned with surgery of the soft tissues of the lip and chin and therefore the technique described varies in several respects from those described in textbooks on regional anaesthesia where the emphasis is on dental surgery. [1] [2] [3] The first area of modification is in the definition of the landmarks used in positioning the needle for injection. Existing descriptions in both textbooks and the recent literature ' -6 refer to the positioning of the mental foramen with respect to the premolar teeth, placing it towards the apex of either the second or less commonly the first, or somewhere in between. As this gives little help in the patient who has abnormal dentition or is edentulous, we have adopted a more generally applicable description.
The technique of injection has also been modified. The mental nerve is one of the two terminal branches of the inferior dental nerve, the other being the incisive branch which is given off just before exit of the mental nerve from its foramen. The mental nerve itself forms the mental plexus and supplies the skin and mucous membrane of the lower lip, and also contributes to supply of the incisor teeth. If block of the nerve supply to the teeth and mandible back as far as the premolars is required then greater penetration of local anaesthetic solution into the mental foramen to block both the incisive nerve and branches of the inferior dental nerve proximal to the foramen is necessary. However, if the surgery to be performed is limited to the soft tissues of the lower lip, block of the mental nerve as it emerges from the foramen is all that is required. Therefore no attempt is made to place the needle within the foramen and instead a larger volume of solution is injected in the area around the exit of the nerve. This provides an adequate area of anaesthesia, is more comfortable for the patient, and lowers the risks of failure and nerve damage which may occur with techniques requiring accurate placement of small volumes of local anaesthetic solution in a confined space.
Local anaesthesia is frequently a neglected alternative to general anaesthesia for surgery around the face for reasons of technical AI/£1esthesla alld /nfensil>e Care, Vol. 13, So. 4, .VoI 'ember, 1985 difficulty and fear of failure to provide suitable conditions for either patient or surgeon. However, in the case of surgery of the lower lip mental nerve block, with its simplicity, reliability and low incidence of complications, has much to recommend its wider use. Furthermore, the essentially small volume of local anaesthetic injected does not cause such distortion of the tissues as to impair the quality of the cosmetic surgical repair.
Two groups which benefit particularly from use of this technique are elderly patients, with malignancy of the lower lip who often have intercurrent illnesses, and day-stay patients. In these circumstances the necessity for general anaesthesia with endotracheal intubation is avoided. Accordingly mental nerve block has been used in our department in approximately 50!r/o of all suitable surgery on the lower lip, which includes wedge resections of carcinomas of the lower lip, vermillionectomy, and local revision of scars. As with all regional techniques, discussion with the surgeon will ensure appropriate selection of cases in which the extent of surgery is limited to the area of supply of the mental nerve.
It is our opinion that the simple technique of mental nerve block as described should be revisited because it has a significant place in facial surgery. It has been neglected in the training of anaesthetists because of the incorrect assumption by many teachers that local anaesthesia for facial surgery is unacceptable to both patient and surgeon.
